
 

 WEST WARWICK SEWER COMMISSION 

ONE PONTIAC AVENUE 

WEST WARWICK, RI  02893 

 

SEWER USE APPEALS BOARD OF REVIEW 

 

 

DATE FILED_______________________ 

 

NAME_____________________________________________ 

 

ADDRESS__________________________________________ 

 

PHONE ____________________________________________ 

 

PLAT__________       LOT(S) ___________________________ 

 

MAILING ADDRESS__________________________________ 

 

 

SIGNED UNDER PENALTY OF PERJURY:        

 

Printed Name:            

 

 

Notarized By:        ________________________  

 

Notary Name:            

 

Date:              

 

-- DO NOT WRITE BELOW -- 

 

HEARING DATE_____________________________________ 

 

DISPOSITION: __________________________________________________________ 

 

 

 

 

 

 

                                                                                  

 ___________________________________ 

CHAIRPERSON OF THE BOARD 
 



WEST WARWICK SEWER COMMISSION 

SEWER USE BOARD OF APPEALS 

ONE PONTIAC AVENUE 

WEST WARWICK, RI  02893 

822-9228 

Sewer Billing Department 320-1045 

 
 

IN ACCORDANCE WITH 15-25(c) YOU MAY APPEAL TO THE WEST WARWICK 

SEWER USE APPEALS BOARD NO LATER THAN 90 DAYS FROM THE DATE THAT 

THE SEWER USAGE FEE IS DUE AND PAYABLE.  NO APPEAL SHALL BE CON- 

SIDERED UNLESS THE SEWER USAGE FEE THAT IS DUE AND PAYABLE HAS BEEN 

“PAID UNDER PROTEST.” THE DECISION OF THE BOARD SHALL BE FINAL, AT 

WHICH TIME THE RATEPAYER MAY PURSUE ANY REMEDIES HE, SHE OR IT MAY 

HAVE PURSUANT TO RHODE ISLAND GENERAL LAWS. 

 

ASSESSORS PLAT            LOT    

 

DATE PURCHASED      

 

STATE REASON FOR APPEAL         

 

             

 

             

 

             

 

IS THIS PROPERTY CONNECTED TO A WELL?        

 

IF YES B AMOUNT OF WATER SUPPLIED BY WELL      

 

IS THIS PROPERTY CONNECTED TO A SEPTIC SYSTEM      

 

DOES THIS PROPERTY CONTAIN A SWIMMING POOL?       

 

IF YES B GIVE DIMENSIONS AND ESTIMATED GALLONS      

 

DOES THIS PROPERTY CONTAIN AN OUTDOOR SPRINKLER SYSTEM    

 

IF YES, PLEASE PROVIDE WATER METER NUMBER      

 

ALL APPLICANTS MUST SUPPLY TO BOARD AT THE TIME OF FILING, ALL  

DOCUMENTATION FOR REASON OF THE APPEAL. 

 

PAY ANY OUTSTANDING AMOUNTS OWED FOR SEWER USE UNTIL APPEAL IS 

DECIDED ON. 

 

NO APPEAL WILL BE PROCESSED UNLESS THE ABOVE REQUIREMENTS ARE 

MET.  
 

(Revised 09/09) 


